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Public Service Commission of South Carolina

t01 Execlxtive Center Dr., Suite 100

Columbia, SC 29210

8033968882

Complaint Form

p.2

Phone:. 80_1i96-5100

Fax: 805-896-5199

www.psc.sc.gov

Print I

Required Fields ]
Complainant or Legal Representative Information:

Name *

Firm (if applicable)

Mailing Address *

City, StateZip *

E-mail *

)..,7,0_ o .S p i ,nn a k e," I"3c.

!v_o: co flo .i
in Complaint: *Name of Utility Involved

NOTE: IfAT&T is the utility involved, please complete the attachment located at the end of this ruin-..

I'l'ype of Complaint (check appropriate box below.) * ]

[] Billing Error/Adjustments [] Deposits and Credit Establishment [] Wrong Pate [] Refusal to ConnectService

0

@

®

[] Disconnection of Service [] Payment Arrangements [] Water Quality [] Line Extension Issue

[] Service Issue # Meter Issue

_J _ , Name of
Have yon contacted the OfflceofRegu{atary Staff(ORS). F-]Yes _No ORS Contact:

Concise Statement of Facts/Complaint: * (This sc_fion must be completed. Allaeh additional information to _is page if necessary.)

"Vez/a Ca./. Wa@.r _.Sere'tee, I_ re'_e_'l"°z3 a. ,"c,.._-e_..jnc.,-e_a_ _ @5, Sl "/_ 7

5e_-l-lon._ of l'eSa-'E°- _ 3 5ome o-_ ol_.t-l_ar'_t,_ _z_e r '

O.n 'eh-o_(- 7--) OCC_;uns. -_ he, v-c- - _c-nP du-nr_,o4' J 4 _>
--r-k .... .L ... "_ ....... A-t-I_ ! ,,A. ........... A.- £., _ .... J t. __ ..J J. ,,,. _ _ =.--4 ,.,

i 111 f_l] i _.dl IIf _'_! TIM,.--- tl_ tl i I t ! g/I ID" 1_6Uvi¥#ltk.-fI! I_-_ L,f_II/AI#')i _-1 I _.) t-"_'[ I I I I,._*--" I * - _

Rdief Requested: * (This section must be completed. Attach addiUonal information to this page if necessary.)

poop r'a+e i c teases.

STATE OF SOUTH CAROLINA ) VERIFICATION

)

COONT_ OF \ I/3r k )

1, 'l_i _ _ 7_.i EI_ t0_"a0 _leri_ that I have read nay complaint tiled on q'- ]J 4 /

" Complainant's Name *

and know the contents thereof, and that said contents are true, t
Complainant's Si"gnalure*
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FAX TRANSMITTAL SHEET

/ FROM: Frank and Helen Luciano

DATE: September 10, 2012

FAX NUMBER 803-396-8882

Please call 803-396-8882, if all pages are not received.

TO: Public Service Commission of South Carolina

1011 Executive Center Drive Suite 100

Col8mbia, SC 29210

FAX: 803-896-5199

SUBJ: Your Docket Number 2012-177-WS

Complaint Form

TEXT: Please see attached completed Complaint Form.

Thanks for your help
Frank and Helen Luciano


